MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH o [
STATE FILE NUMBER
b N, A _Primary Registration District No. Registrar's No. q = -
20, NOT WRITE AMENDED " 1 "T 1953 L
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ; s b, )
VS 300 a s Macon a. STATE Mlsaourl" COUNTY Macon admission)
Rev. 4/59 g b, CI (I outwids corporata imits, give TOWRSHIP only) Length of stay in 1b cay Tnvide Limits
g . .
: ﬁ TOWN Drake Township TOWN Drake Township Yes O No O
(o) /0 o c. :%EPTT‘;TEOCR)F {If NOT in hospital, give location) Inside Limits d. SEIR)EREE'I’SS (If cutside, give location) Reside on Farm
1 Al
-
2’.) ot g INSTITUTION ) Yes[J No [ North East of Rew Bosfon Yes [0 No O
3 3 (P]I_AME OF ‘DE}CEASED Firat Middle Last 4. DATE Month Day Year
ype or prin
" Jamnes Elpe Pearce péATH June 3 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR ' IF UNDER 24 HR
5 Male White Widowed [] Divoreed (] Aprll 24 1??4 88 Mn]:ha Tﬁ I Hours Min.
———i— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
6 té during mosw life, even if retired) Scouand counw Mo U. S.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
" Q James Pearce | Emily Caldwell Marie Pesrce
o B 7 ) 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 1 CAcial SEOIIDITY G, 17. INFORMANT Address
—9_¢—— < (Yes, no, or unknown)l {If yes, give war or dates of servig Marie Pearce Ethel Mo
w
-—-—L'S—ﬁ % = 18. CAUSE OF DEATH {Enter only one cause per line S - INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: "‘Y\ _ C ‘ ONSET AND DEATH
215 z IMMEDIATE CAUSE (a} w Q)
1 Q O
§ g 8 Cond f DUE TO (b}
i onditions, if any,
12 qo’ 3 w5 which gave rise to
e - above cause (8),
12 El_: < stating the under-
‘ z - ﬂz lying c¢suse [ast. DUE TO (¢) .
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. I deceased was female was
- = disease condition given in PART | (&) there & pregnancy in last %0 days.
E § |DY=; [[:INo | O Unknown
g é ) E‘.‘éﬁ?o‘?z‘ﬂé%';“ 0o, ACCBENT SUI%DE HOMEiICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
% ) YES[] NO[I
20c. TIME OF Howy Month, Day, Year
Z 5 2 INJURY a2,
b7 4 g E . p.m. n
Z [+ 4] 20d. INJURY QCCURRED 20e, PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, street, office bidg., etc.)
E A NOT WHILE AT WORK {J
D ‘\: L . i
s g E z ' ' / v her .,
b= w h 21. I attended the daceased from. to and last saw ;o alive on
m g Ly -
s ) REEXA (e e f pm,,h sccurred Bt i—p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g il § & 37 SIGNATURE (Degres or tille 22b. ADDRESS ) JGNED
= ol 1 Yoo
- n =
3 23a. BURIAL, CREMAI{ION, 23b. DATE 23¢. NAME OF CEMETERY ORAIREMATORY | 23d. LOCATION (City, town, or county} (Sine[
y Y ALSpeci
) 2 BugYare ™ June 7 1962 Helton ) Macon County Mi spouri,
= : FUNERAL PIRECT ADDRES.: -| 25. C EECD. Y LOCAL REG. R ISTRAR'S SIGNATURE
3 z ) r Y
-
= @ [U ﬂ uth Gifford o Y L L
(Licensed Embalmer's Snremeru on’Reveru Side) M f
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed / @‘%W/

Signature of Student Embalmer

~ . Licensed Embalmer No. 3226
\
o 1 P. O. Address Gifford o
N L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
. \}wth the above constitutes grounds for revocation of license).
v IR L embalmed‘fby STUDENT, he also shail signinshis.OWN handwrmng. A TN g e
If this body is not embalmed, fact should be so stated above.
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